Introduction
Generally, in Western countries, the age between adolescence and young adulthood is characterized by many key developmental tasks to face, including consolidating the physical changes taking place after puberty, forming a social identity, obtaining higher education by attending secondary school and the university, leaving the childhood home, entering the workforce, forming intimate and long-term relationships, and starting a family. The passage from adolescence to young adulthood introduces the construction of independence by creating financial self-sufficiency, accepting responsibility, developing personal beliefs separate from their parents, and establishing equal adult relationships with their parents. 1 All these changes may be particularly stressful, and therefore research has analyzed the importance of well-being in this period of life. Well-being is the state of successful performance throughout the life course, integrating physical, cognitive, emotional and social functions that produce the subjective feelings of contentment, happiness, satisfaction with one's life experiences and role in the world of work, source of achievement, utility, and absence of distress, dissatisfaction, or worry.
2 Since these two ages are different, because young adults have a sense of direction, in terms of the careers they have chosen, and work towards establishing a firm base for themselves, differently from adolescents, the focus of this study was to gain an understanding of some constructs that can intervene in well-being during such developmental phases, namely, spontaneity and selfefficacy.
The relationship between spontaneity and selfefficacy in adults has already been shown in the area of psychodrama research. 3 In fact, spontaneity is a psychological construct not easily definable, which assumes an important role in the foundation of psychodrama. 4 It was elaborated by Jacob Moreno, who defined it as "a response of an individual to a new situation and the new response to an old situation" 5(p.50) and tried to operationalize such an idea in some early works. [6] [7] [8] [9] For a long time, only the non-standardized spontaneity test introduced by the author was used, 5 which consists of observing and evaluating people's performance in different situations. 
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Perceived self-efficacy refers to the belief in one's own capabilities to produce a given attainment, encouraging perseverance through difficulties. 17, 18 A lack of this feeling, which concerns the belief of being able to control challenging situational demands, is associated with stress, depression, anxiety, and hopelessness.
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Even though Bandura et al. 18 consider it as a domainspecific concept, some researchers provided findings that support the existence of a generalized sense of self-efficacy, which is strictly intertwined with selfconfidence. 19 Perceived self-efficacy influence people's thoughts and behaviors and their emotional reactions to situations; furthermore, it determines how much effort they will expend facing obstacles. 20 Spontaneity seems to be linked to self-efficacy, since it seems to be thought of as psychological energy that propels the individual to act adequately, without latent inhibitions, guilt, or self-doubts.
21
Research has shown the relationship between well-being and self-efficacy, 3, 15, 22 while in turn psychodrama improves the level of wellbeing, spontaneity and self-efficacy in adults.
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This study was undertaken to investigate whether spontaneity and self-efficacy have impacts on wellbeing in both adolescence and young adulthood, and whether there are differences between the two age groups or not.
Aims and hypothesis
Considering that spontaneity is associated with both were employed (5.2%), 11 were workmen (3%) and 17 were freelance professionals (4.6%). Seventytwo participants were graduated (20%) and 276 had a high-school diploma (75%). Also, 360 participants were unmarried (97.8%) and five had children. The informed consent form was delivered along with the self-report questionnaire, and the young adult participants were advised about the study aims and procedures, being assured that participation was voluntary. The confidentiality of their responses was guaranteed. Informed consent was obtained from all participants.
The entire study followed Ethical Principles of
Psychologists and Code of Conduct of the American
Psychological Association and the principles of the Declaration of Helsinki.
Measures

Clinical Outcomes in Routine Evaluation-Outcome
Measure (CORE-OM)
The CORE-OM was used in order to measure the level of well-being. CORE is a generic self-report measure of 
Spontaneity Assessment Inventory-Revised (SAI-R)
This is the revised version of the original SAI, 
General Self-Efficacy scale (GSE)
The GSE is a unidimensional scale that evaluates the belief in one's own competence to deal with stressful or challenging situations. 
Results
Confirmatory factor analysis
For the CORE-OM, we tested a second-order model with four first-order factors -subjective well-being, problems, functioning, risk -and one higher-order factor representing general, not domain specific, psychological distress. All fit index values for this model were adequate (Table 1 ) and confirmed the validity of both the subtotals and the global total for the CORE-OM in the adolescent sample. (Table 1) . We added six error correlation parameters, all consistent with the literature 3,14 :
between items "Creative" and "Free to invent"; between items "Things seem to flow" and "Living fully with balance"; between items "Alive" and "Fulfilled"; between items "Successful" and "Powerful"; between items "Uninhibited" and "Pleasure"; between items "Exhilarated" and "Powerful."
For the GSE, the one factor model showed a good fit to the data in the adolescent sample (Table 1) . 
Adolescents and young adults differences
The mean scores of the CORE-OM were very similar in the adolescent and young adult samples ( All correlations between the study variables were significant at 0.01 level, except two correlations of the CORE-OM risk factor in the young adult sample, with SAI-R and GSE, respectively ( Table 3 ). The CORE-OM showed negative correlations with SAI-R and GSE; in turn, GSE and SAI-R were positively correlated.
Path analysis
Path analysis was used to evaluate the contributions of perceived self-efficacy and spontaneity to values of psychological distress among adolescents and young adults in each specific domain, at a multivariate level.
Gender was inserted in the model as a covariate. In order to get to the most parsimonious model, we preliminarily tested path coefficients of the control variable gender across models. As a result, the paths from gender on spontaneity and from gender on three specific psychological distress domains -problems, functioning, risk -were removed from the model, since The whole model accounted for different shares of the variance for each specific psychological distress domain (38% for subjective well-being; 22% for problems; 40% for risk for each specific psychological distress domain and 24% for spontaneity.
Standardized path coefficients calculated separately for the two groups are reported in Figure 1 . The direct and negative links between self-efficacy and the specific psychological distress domains were significant only for subjective well-being and functioning in both groups.
The direct and negative link between spontaneity and the specific psychological distress domain of risk was significant only in the adolescent group; for all other domains there was a significant negative direct link with spontaneity in both groups. The effects of gender on subjective well-being and on self-efficacy were significant in both groups, indicating that females had more psychological distress and that they had less self- 
Discussion
Although all measures herein considered, focusing on well-being (measured through the detection of psychological distress), spontaneity and self-efficacy, have been previously validated for the general population in Italy, the present study confirms their validity also for adolescents and young adults.
The present study adds to the researchers' understanding of the differences between adolescents and young adults with regard to spontaneity, selfefficacy and psychological distress.
Adolescents have significantly higher spontaneity scores than young adults. According to Moreno, these results indicate no limitations or restrictions in childhood; only as people grow do they start to limit themselves and to experience anxiety and fear.
5,6
Self-efficacy is significantly higher in young adults than in adolescents, demonstrating that a person acquires greater knowledge and security of their abilities as they grow. Adolescence is a period of time that requires physical, cognitive and educational changes.
Adolescents must make important decisions that require a great sense of responsibility, and the development of a good perception of self-efficacy is crucial to the positive overcoming of this phase. 35 No significant differences between the well-being of adolescents and young adults have been observed in our study, confirming that adolescents successfully overtake development tasks, which are a source of well-being and self-esteem. 36 Only in the risk domain, adolescents showed higher scores than young adults, as already stated by other studies. 37, 38 Also, 19% of adolescents have been shown to perform gestures of self-harm, and 3% commit serious suicide attempts. 39 The present study also adds to researchers' understanding of the relationships among spontaneity, self-efficacy and psychological distress in adolescents and young adults. Psychological distress and self-efficacy were negatively correlated, confirming the link between wellness and self-efficacy reported in other studies. 40, 41 Even psychological stress and spontaneity were negatively correlated, confirming the results of Kipper & Shemer.
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A very low negative correlation was observed for the risk domain with both self-efficacy and spontaneity, significant only in adolescents.
A final purpose of this study was to test a theoretical model linking spontaneity and self-efficacy So, the battery validated in the present investigation could be useful in future longitudinal studies designed to investigate the effectiveness of psychodrama interventions in educative settings with adolescents and young adults, and it could also be used to study the relationship between spontaneity and risk in adulthood, administering further specific instruments. Moreover, each specific instrument can be used autonomously with adolescents and young adults. According to the literature, 40 the further development of research with this population could improve the analysis of relationships and differences among creativity, spontaneity and attachment styles with regard to well-being, reasons for living 41 and spontaneity in adolescence and young
adulthood.
A final note inherent to the use of CORE-OM: the
